or. Health, THE DIVISION OF HEALTH OF MISSOURI R 44269 “““““““““““““““““

- a; w‘:llfm fILED DE C18 1957 STANDARD CERTIFICATE OF DEATH ' STATE FILE Numag
. 5. Public .
nlth Service Registration District No. / ‘[l? Primary Rc_g_is_!ru'ion District N°~.......,,.[§2...‘3é:::... Regiururis No. ¥ "6_0_9__ _____
o 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Resclldenca before
/. 5. 300 a. COUNTY Jackson o. STATE Misspuri b. COUNTY Jackso admission)
ev. 1-57 b. c:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY |n5|de Limits
\ TOWN Kansas City Yes O %o [}, 'yirowu Kansas City Yes[ ] No[]
c. FULL NAME OF (If NOT in hospital, giva location) | Langth of stay in 1b { d STREET {I§ cutside, give location) Reside on Farm
PN%%p]!rTUerLIOONR Ge.ne I‘al #2 54 yrs . ADQRESS 11].08 k . 191‘,[’1 Yos ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . OF
Claude Carmichael oeatH  Nov. 24, 1957
5. SEX N 6. COLOR OR RACE| 7. wARRIED[ JHEVER “A&RIED 8. DATE OF BIRTH 9. A(;’.E 9;—.';“;; xfﬁsng;’fm I:“::DER 2;:‘.%.
5 Male Negro | weoweol] ondiceolBighe 11868 oo | QE5LY l
2 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR M. BIRTHPLACE {Ciry and state o ceuntry) i 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if retired) INDUSTRY
oz Laborer Holden Mo, o UsSehe
f.: =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'U'SBAND_ OR WIFE
: ;¢ | ¥ill Carmichael Fannie Williams None
g 2 ] 15 WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> ﬁ (YYéBor unkm-m)l(Wowlva or dates of service) 494-16-?)590 Eddie Camlchael, brother 2}.‘06 E. 9th
o
z 2 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} INTERYAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T oW IMMEDIATE CAUSE {a) Uremia
E [ )
= o ’
& L . .
£ B Conditlans, 1 any, . DUE TO (b) - .Cerebral wmascular accident
; = which gove rias to
£ [ obove covae (o), \*
- =R stating the wnder- ’1:5
H g g Iying couse lagt. DUE TO {c)
-1 [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralated ta the terminal disease condition given In PART H{a} -~ | 19, WAS AUTOPSY
Cé g« PERFORMED?
2 &8s YES[] NO E‘J“
E - x 2| 206. ACCIDENT SUICIDE HOMICIDE | 2057 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) -
5> zZ Qg
FEE ™ b U O
55 ZHSI 20c. TIMEOF .Howr Month, Doy, Yeor
25 =S INJURY  am.
; ‘g 5 1 p.m.
2E Z 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY . STATE
g -.E cul WHILE ATD NOT WHILE 0 form, foctory, streat, office bldg., ete.) . . .
(s =] WORK AT WORK .
£ 8 23. | attended the deceased from %}67 1o 11-24-57 and lost 30w 2% oliveon ___11=24-57
g E" 3 Death occurrad at H ;A - : m on the date stated above; and to the best of my knowledge, frem the causes stoted.
iz @ & ﬁ % or title) | 225 ADDRESS 225, DATE SGNED
-
3= . . ‘ /4 %_\- 600 E. 22nd Street 11-27-57
= 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2Jd! LOCATION (City, town, or county}, -(State}
VAL [Rpecify} - .
= |REHSVAY 11/29/57 . | Ft LdVvenworth Ft Ldvenworty Kans

24. FUNERAL DIRECTOR ADDRESS -~ . }25 DATE'RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE . o
ManlovexWillkems I729 Lydie {27 § 7 eyn’ W

(Licenssd Embalmer's Statemant on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by .ivvvreie i e reetuerusbensenananntisaratebentaen anannaaatrranrees .» Student Embalmer No.

working under -my personal supervision.

Student ...oooviiiiiiiii Slgned@

P RSN e "*Llcensed Embalmer No... 5 .... C\S‘E
i
T 77Pl 0. Address.... 2L S Pz

TN g _ _ L . .
" *”  Note: The above'TMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
i»73x,1f embalmed by a STUDENT, he also shall sign in-his OWN handwriting! Nhe T Lo g
If this ‘body is not embalmed fact should be so stated above.
ShG s weNT kI LD CTadolll




